1. One of the primary objectives is to determine the clinical efficacy by patient and surgeon satisfaction, and one of the secondary objectives is to determine the optimal methods of fat harvesting, preparation, and injection. The authors may consider including outcomes of volumetric measurement, such as 3D volumetric photographic analysis or MRI, to provide further objective evidence for these outcomes.
2. In the Identification and Selection of Studies section the authors state that titles, abstracts, and full-text articles will be screened by only the lead author, and in the Data Extraction, Collection and Management section the authors state that the lead author will extract the data. The Centre for Reviews and Dissemination guidance for systematic reviews advises that the reliability of study selection is increased if all papers are independently assessed by more than one researcher, whereas a pair of researchers working independently would capture all eligible studies [Edwards et al., 2002] . In addition it is advised that two researchers should independently perform data extraction, or as an accepted minimum one researcher extract the data and a second researcher independently check the data extraction forms for accuracy and completeness. 
REVIEWER

GENERAL COMMENTS
This is a very interesting and timely systematic review of fat grafting in breast reconstruction which remains a controversial procedure both in terms of safety and efficacy. The introduction provides a good background to the issues surrounding fat grafting and on the whole, this is a methodologically robust protocol. There are some areas, however, that require further consideration. 1. Review of existing systematic reviews The authors have summarised the existing systematic reviews and this should be applauded. It would be more useful to the reader if table 1 could be more structured and include additional columns for different aspects of the study such as 'inclusion criteria'; 'number of included studies'; 'key findings' etc. It would also be incredibly useful for the authors to review the quality of the existing SRs using a validated assessment tool such as AMSTAR and include a summar7y of the findings as an additional table. This would highlight the deficiencies in the literature and support the need for a further review in this area. Formally summarising and evaluating existing reviews would add significantly to the paper.
Inclusion criteria
The aim of the review is to evaluate autologous fat grafting for breast reconstruction but the authors also state that they will include also studies evaluating the use of fat grafting after wide local excision (lumpectomy) and quadrantectomy. In my opinion the use of fat grafting for correction of deformities after breast conserving surgery is a different research question from the use of fat for total breast reconstruction. The issues, particularly regarding oncological outcomes are also different as there are genuine concerns about injecting fat into a tumour bed. The review would be better is it focused just on breast reconstruction and a separate review was conducted looking at the role of fat grafting in breast conserving surgery. The inclusion and exclusion criteria currently are contradictory as the authors go on to state that studies where fat is used to correct contour deformities will be excluded (p14 line 5-9). The authors' decision to include grey literature is clear and well defined but I am unsure whether the inclusion of unpublished data of questionable methodological quality and which may be difficult to evaluate will add to the proposed review.
Categorisation of outcome measures
The authors have defined their outcome measures but these seem somewhat muddled. These are currebtly classified as safety outcomes (complications and oncological outcomes); clinical outcomes (satisfaction and aesthetics) and radiological outcomes. It would be much clearer if these were re-classified as; Oncological outcomes -primary and recurrent breast cancer Clinical outcomes -complication rates Cosmetic outcomes -subjective and objective cosmetic satisfaction and other aesthetic outcomes Patient reported outcomes -satisfaction and anything else that may have been assessed Process outcomes -number of sessions to achieve desired volume Radiological outcomes Each outcome would also benefit from a clear and concise definition.
Use of GRADE and Cochrane risk of bias tool
The authors plan to evaluate the methodological quality of included studies using both the GRADE and Cochrane risk of bias tool. This is arguably unnecessary and one or the other could be used. A version of the Cochrane tool has been developed for nonrandomised studies and may be preferable to GRADE which is fairly crude. Given my experience with other plastic surgical literature, I would imagine that the majority of the studies would be poor quality. Classifying the studies by design (case series; comparative, RCT) may also be helpful to the reader.
Analysis of individual patient data
The authors state that they will base their analysis on individual patient data this is unclear as the authors are (correctly) not planning to conduct a meta-analysis. 6. Single author abstract screening and data extraction Abstract selection and data extraction will be performed by a single reviewer. It would be methodologically more robust if this was performed by 2 reviewers independently and discrepancies discussed. At a minimum, the inclusion and data extraction should be checked by a second reviewer. 7. References At present there is a mixture of styles of referencing in the paper. Many of the references identified in the text in Harvard style are not detailed in the reference section. This needs to be consistent. If these points can be addressed, this will be an excellent review and a valuable addition to the literature. I was fully expecting a systematic review of this topic. This manuscript was only about a protocol for a systematic review.
VERSION 1 -AUTHOR RESPONSE
I was fully expecting a systematic review of this topic, but it turns out this manuscript is about a protocol for a systematic review. I suppose if this journal accepts this type of paper then it is appropriate for publication as is. Seems a little odd to me, however, publication of a protocol allows for proper study design prior to obtaining the results.
>>>>We fully intend to publish the full systematic review, but in line with good research practice we are publishing our protocol ahead of time and revising it in line with comments. The reviewers have already boosted the quality of our work through their specific suggestions and given us reassurance about our overall direction at the same time. We thank you.
Reviewer: Mr Mark Schaverien Specialist Registrar in Plastic Surgery Ninewells Hospital, Dundee United Kingdom
The authors present a systematic review protocol for the safety, clinical effectiveness, and radiological outcomes of breast reconstruction by autologous fat grafting. The protocol may be improved by the following:
>>>>We have decided against these methods since many papers don't utilize such measurementsthus making their capture/interpretation within a systematic review difficult. More importantly, we feel that patient and clinician satisfaction are better determinants of clinical efficacy than MRI measurements -which don't account for variable amounts of overcorrections performed by the operating surgeon due to anticipated reabsorption.
2. In the Identification and Selection of Studies section the authors state that titles, abstracts, and fulltext articles will be screened by only the lead author, and in the Data Extraction, Collection and Management section the authors state that the lead author will extract the data. The Centre for Reviews and Dissemination guidance for systematic reviews advises that the reliability of study selection is increased if all papers are independently assessed by more than one researcher, whereas a pair of researchers working independently would capture all eligible studies [Edwards et al., 2002] . In addition it is advised that two researchers should independently perform data extraction, or as an accepted minimum one researcher extract the data and a second researcher independently check the data extraction forms for accuracy and completeness.
>>>>We have modified our protocol to include independent title and abstract screening, full text eligibility and extraction. 
